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HUMAN ENGINEERING—A NEW MEDICAL SPECIALTY. 


By FRANK LESLIE Rector, Acting Assistant Surgeon, United States Public Health Service. 


A high labor turnover has brought many industrial accidents in 
its wake, and, with an increasing sense of responsibility, States have 
passed laws requiring that these be taken care of. Compensation 
laws have greatly increased the demand for the industrial physician, 
and the man of medical training has thus been called into closer 
association with industry than ever before. 

A comparatively new field has been opened to the profession, and 
some few of its members have been quick to grasp the opportunity 
and to see the possibilities that the industrial field holds in store 
for them. Compared to the large number who have taken their 
work as a matter of course, men of vision have been few, but those 
few have placed an indelible stamp upon industrial medicine and 
have formed a solid basis upon which this special branch of medical 
practice will be built. Unlike most other medical specialties, this 
one is rooted in the principles of preventive medicine, as it has to 
do with keeping the worker well. A contented and healthy worker 
ean produce far more than a dissatisfied and sick worker, and in- 
dustrial management is learning the simple lesson that it pays to 
make and keep a man well and happy. 

To this new speciality, usually termed “ Industrial Medicine,” I 
prefer to give another name, one that more clearly defines the real 
scope and possibilities of what the work offers, the name of “ Human 
Engineering,” for it clearly covers fields usually thought to be far 
removed from that of medicine, but which I hope to show are closely 
associated with the medical field when considered industrially. 

The field of activity of this work is limitless. It has been esti- 
mated that among the 40,000,000 industrial workers in the United 
States there are 2,000,000 lost-time accidents yearly entailing a loss 
of time of more than one day each. Of this number there are 
750,000 workers who sustain a disability of more than four weeks’ 
duration. About 22,500 are killed, and from 15,000 to 18,000 more 
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suffer permanent disability. This loss is estimated to be more than 
18,000,000 man-days per year, or the working time of over 60,000 
persons. Each industrial worker is sick on the average 8 days per 
year, which amounts to the time lost of over 1,000,000 working people 
for one year. The loss in wages is over $1,000,000,000 per year, to 
say nothing of the loss in production, the cost of medical attention, 
and the cost to the community of the permanently disabled workers 
that cease to be self-supporting. There is no greater problem before 
the country to-day than this problem of medical supervision of indus- 
iry. There is no one in the country to-day that can better cope with 
this situation than the properly equipped industrial physician. 

Not only must the industrial physician of the future rid himself 
of the designation of the “Company Doc,” the appellation of an 
official who took care only of what came his way, but he must be able 
to interpret industrial processes, understand the operation of me- 
chanical appliances, size up the human requirements for filling a 
certain job, make scientific studies of the hazards of occupations, 
make certain that proper working conditions are provided for the 
industrial population, and interpret these findings in terms of in- 
creased production, decreased labor turnover, and healthier and hap- 
pier workers. He should also be able to tune up the home, com- 
munity, and industrial environment, so that each would bear its part 
of carrying forward the great commercial life of the Nation, 

The human engineer comes into intimate contact with four depart- 
ments of an industry, namely, employment, safety, medicine, and 
welfare. If he is fulfilling the obligations of his position, he must 
know intimately and well the workings of each branch of this group. 
By making a physical examination of applicants for employment he _ 
exerts a direct influence upon the placing of workers. If he properly 
follows up accidents, he comes in contact with the safety department. 
Of course, he dominates the medical department, and if he has the 
proper interest in the worker away from his factory job he must be 
familiar with what is being done in the home and community 
environment of the workman. 

Let us look at some of the details of contact of the human engineer 
with these agencies within the plant. The human engineer will first 
of all be called upon to determine if an applicant who is fitted by 
training or otherwise for the job he seeks is physically capable of 
filling the position. To make an intelligent application of his phys- 
ical findings he must familiarize himself with the different jobs in 
the plant, with the different steps in the manufacturing processes, 
and then formulate a set of standards with which the applicant must 
comply in order to fill the position to the best interests of both his 
employer and himself. A worker may be unsuited for a job by reason 
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of physical defect of which he may be ignorant, by stature, tempera- 
ment, age, education, or other reason. The human engineer will de- 
termine these conditions, as well as the mental attitude of the worker 
toward his work, at the time of making the physical examination, 
and will be able to place the worker where he best fits into the scheme 
of the organization. 

Communicable diseases can also be detected at this time and their 
introduction into the plants prevented. Measures looking to the cor- 
rection of such defects as flat feet, impaired vision and hearing, de- 
cayed teeth, and others of a similar nature can be instituted at the 
time of making the physical examination, so that the worker is able 
to approach his task in the best possible physical condition. Without 
the physical examination to discover the defects of the applicant, 
useful members of the industrial community are oftentimes denied 
employment. 

One of the big problems the human engineer can help solve is that 
of placing the handicapped worker where his services can be of most 
value to himself and to industry. By so doing the economic inde- 
pendence of the worker is assured, his mental attitude is directed into 
right channels, and he becomes a community asset rather than a lia- 
bility. By placing the worker to the best advantage the work of the 
employment department is lightened by reducing turnover, a thing 
always costly and one to be avoided. The worker has also been made 
to feel that some one has his interests at heart in thus placing him 
in his work. 

The human engineer’s contact with the safety department usually 
begins when an accident case is brought to the dispensary for treat- 
ment. In addition to caring for the injury he makes an investiga- 
tion as to how the accident occurred and, in cooperation with the 
safety engineer, determines ways and means of preventing the occur- 
rence of similar cases. He may find that the work is fatiguing 
because of faulty posture, poor ventilation, or bad lighting, which 
may be insufficient lighting or too brilliant lighting with the produc- 
tion of glare, or because of other conditions susceptible of correction. 
These matters are all within the scope of the safety department to 
correct, but that department is seldom equipped to discover all of 
them or to associate them with the cause of the accident. 

The human engineer’s researches will lead him to consider occu- 
pational poisonings when the processes suggest such possibilities. 
The physical reexamination of workers in hazardous occupations 
will result in the accumulation of scientific facts of known value 
with which to replace the oftentimes erroneous opinions now held 
regarding the dangers and hazards of certain occupations. 

In addition to caring for the accidents that occur, the human en- 
gineer should repair the temporary defects of the workers, which tend 
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to reduce their effectiveness to a considerable extent. Many times 
workers report for duty with headaches, indigestion, beginning colds, 
and other seemingly trifling ailments, which can be relieved or elimi- 
nated by prompt application of therapeutic measures. By eliminat- 
ing them » day’s production can be added to the factory output, and 
the worker will have the added satisfaction of knowing that his. small 
needs are cared for in a sympathetic manner. He will also appreciate 
the fact that there is some one to whom he can go for consultation 
and advice regarding such minor ailments as may develop in the 
course of the day’s work. The prompt attention to minor accidents 
will prevent infections, which always result in much lost time, lost 
wages, and lowered production. 

While making a thorough study of the human machine in its indus- 
trial surroundings the human engineer will seek further light regard- 
ing the worker’s home and community environment. Here his con- 
tact with the welfare department begins; but it should not end until 
home conditions have been investigated and the fact determined 
whether or not they constitute potentially a causal factor in industrial 
accidents. A sick member of the family may cause such uneasiness 
in the mind of the worker that he will be careless and much below par 
in his work. It may also be determined if there is unsympathetic 
supervision over this man’s work by the foreman. A domineering 
and overbearing foreman can do more to reduce output and breed 
discontent than almost any other factor in an organization. 

The human engineer will not stop at treating the patient and re- 
moving the disabling cause, whether it be due to environment within 
or without the plant. There exists the opportunity of instilling the 
ideas of preventive medicine in the broad sense into the minds and 
hearts of those with whom he comes in daily contact. Here the great 
field of preventive medicine opens before him and he has unlimited 
opportunities of sowing the seeds of right living in this fallow soil. 
Short and simple messages on healthful home conditions, personal 
hygiene, proper food and clothing, proper habits of body and mind, 
and the sure penalty suffered from a neglect of these matters can be 
placed before the industrial worker with an influence that can be 
obtained in no other way. j 

The question of mutual-benefit associations, old-age pensions, rec- 
reational and amusement facilities, community hygiene and sanita- 
tion, especially improved milk and water supplies, sewage disposal, 
and related matters having a bearing upon the worker’s surround- 
ings or state of mind, all come within the scope of the activities of 
the human engineer if he but applies himself to them in the proper 
relation. The greater the influence for the common good of his in- 
dustry in the community, the greater are his privileges and duties 
in community associations. 
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In addition to organization and executive ability, the engineer 
should have some statistical knowledge if he is to fulfill the highest 
purpose in his work. Careful records must be kept of turnover, 
accidents, illness, and absence, not of the plant in its entirety, but 
by departments and occupations, and these records must be corre- 
lated and analyzed so as to show where deficiencies lie and upon 
whose shoulders the responsibility for their correction rests. 

From what has been said it is evident that the position of this 
new member of the industrial community is an important one. He 
should be the administrative head of the industrial-relations group 
of activities. His place as head of the medical department is assured 
by education, training, and experience. He should coordinate his 
work with that of the employment department on account of his 
knowledge of individual workers gained through physical examina- 
tions, his knowledge of the requirements of the job and of working 
conditions. He should work in close harmony with the safety de- 
partment by reason of his contact with accident cases and his knowl- 
edge of plant processes and hazards. He should aid in the work of 
the welfare department by reason of the intimate contacts that have 
been established by his relations with workers in other departments 
and in their homes. Combining these duties with those of the inter- 
pretation of factory records having a direct influence upon produc- 
tion, the opportunity for education in preventive medicine, and the 
influence he has in shaping the home and community environment, it 
seems that the member of the medical profession who successfully 
accomplishes them is entitled to add to his name the degree of 
Human Engineer. 


THE SEAMEN’S SERVICE CENTER IN NEW YORK CITY. 


By E. W. Scorr, Passed Assistant Surgeon, United States Public Health Service. 


There has just been established in New York City the “Seamen’s 
Service Center,” to operate under the direction of the Surgeon Gen- 
eral of the United States Public Health Service in cooperation with 
the American Red Cross, volunteer agencies, and individuals, for 
the purpose of assisting merchant-marine seamen entering the port 
of New York. It will act as a clearing house through which the 
sick, disabled, and needy sailors of the merchant fleets of the world 
may be distributed to cooperating social agencies or individuals 
for detailed help, and, when necessary, sent to institutions, hes- 
pitals, or dispensaries for proper care and treatment. 

There are various agencies in the city of New York for these and 
similar purposes, and it is the object of this Center to act as a 
clearing house through which the seamen may be directed to the 
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assistance they need. The creation of the Center does not mean that 
a new organization has entered the field, but rather that an effort is 
being made to coordinate and centralize the work of all existing 
organizations in the city. Every organization seeking to be of 
service to merchant-marine seamen is to be recognized by the Center 
and its facilities are to be utilized. No individual organization loses 
its identity, nor is it curtailed in its activities. On the contrary, 
each organization will be stimulated and assisted to develop a 
wider field of useful action; each specific requirement to be carried 
out by the organization best fitted to meet the particular need of 
cases. 

There will be maintained at the Center, however, facilities for 
examination and diagnosis, and there will be in attendance at all 
times medical officers who will function as differentiators. When a 
seaman presents himself complaining of feeling ill and asking for 
direction to a hospital or clinic, he is to be given a careful physical 
examination. The exact length of time he is to be in port will be 
ascertained and his case handled accordingly. He will be kept 
under observation while in the hospital, and any personal service 
that may be required will be looked after by the person officially 
detailed as his visitor. If he is an ambulatory case and is referred 
to a clinic for treatment, it will be ascertained whether or not his 
ship carries a surgeon; and if his ship does not carry a surgeon he 
will be given medicine and equipment for his treatment during the 
voyage, and explicit directions as to how to use same. If he is un- 
able to pay for this service, it will be furnished to him free of 
charge. This branch of the work will be given especial attention in 
cases of infection with either gonorrhea or syphilis. He will also 
be furnished with names and addresses of reputable physicians or 
of an authorized clinic or hospital at the first port he strikes, and 
with a record of the diagnosis, history, and previous treatment of 
his case. Nurses and others trained in social service and follow-up 
work will serve when needed and keep records of all cases handled 
through the Center. 

Another special feature of the work will be a registrar who will 
keep the names and home addresses of seamen, and who will inform 
relatives and friends concerning the condition of sick and disabled 
seamen, and communicate to relatives any information he may desire 
to send them. 

Providing social service facilities for merchant-marine seamen is 
by no means a new idea with the United States Public Health 
Service. For more than 50 years this service has been extended to 
seamen of the American merchant marine, as an individual effort 
on the part of the staffs of the various marine hospitals. The chief 
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object of the present organized effort is to esteblish an international 
service for the care of the health of mcichant-marine seimen of 
all flags. 

The experience of two years’ work with venereal-disease control 
among civilians, including seamen, has proved that to do effective 
work several things must be done. The most important of these 
are provisions for maintaining certain health standards, and recre- 
ation and follow-up work; and to achieve this end for seamen the 
Seamen’s Service Center has been established. As this work is to 
be carried on with men who have but limited social opportunities, it 
is difficult to do effective work, and the plan under way is to create 
a system of effective social work which will provide safeguards for 
seamen while ashore and to create opportunities for them to improve 
their physical condition and social status, rather than to expose them- 
selves to hazards which may undermine their health and future 
welfare. 

The necessity for protective social measures for seamen was first 
expressed by an officer of the Public Health Service in 1873, when 
the following statement was made in the annual report of the super- 
vising surgeon of the Marine Hospital Service for that year: 


“Fully 30 per cent of all cases treated by the marine-hospital sur- 

n are of preventable diseases— preventable’ not in the ordinary 

sense of that term but in the much narrower one of being so by com- 

pliance with a few of the simplest and most obvious requirements of 
decent living.” 


No specific reference is made in the above quotation to the preva- 
lence of venereal infection among seamen at that time, but in the 
annual report for 1919 the following statement is made: 


“The exact percentage (of venereal diseases) is unknown, but the 
records of the marine hospitals which have been devoted to the care 
of American seamen, show that over 22 per cent of all disabilities 
treated were due to venereal diseases.” 


Again referring to the annual report for the year 1873, we find 
that Dr. Heber Smith, Surgeon, United States Marine Hospital Serv- 
ice, New York City, in advocating protective social work among sea- 
men, stated in an article entitled “ The Sailor and the Service at the 
Port of New York”: 


“ Among the duties of the doctor of medicine, in modern times, the 
study of the causes of disease and the search for measures of preven- 
tion have come to be recognized as equal at least, if not paramount, 
in value to the highest technical skill and the most successful applica- 
tion of remedies when disease actually exists. In this broader field 
the physician becomes the student and investigator not only of man’s 
physical, but also of his social and moral environment, and the bear- 
ing and effect of the most diverse and apparently remote influences 
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are traced to their results in the production of disease and death. or 
the conservation of health and life. . 

* What is thus true of the doctor in medicine in general, is especially 
so of the medical officer of the Marine Hospital Service. To him is 
confided not merely the medical and surgical care of the sick and 
disabled who may be entitled to relief from the marine hospital fund, 
but the authority to determine the validity of the claim for such 
relief. This authority carried with it the implied responsibility of 
guarding the fund from claims growing out of couiiaiile or prevent- 
able causes. Hence it is peculiarly within the province of the marine 
hospital surgeon to inquire into the surroundings and conditions of 
the sailor, both afloat and ashore; to study the effects of his avocation 
afloat in the production of disease; to investigate his habits when 
ashore, and the laws and other influences which affect him; and to 
suggest such measures of correction or relief as may prevent his 
becoming a charge upon the fund and best preserve him in the vigor 
of health and usefulness. 

“* * * Jet us follow a sailor from his arrival in port to his 
departure upon another voyage. 

“ While to the weary passenger the sight of land and the approach 
to the familiar scenes of the home port is one of the most joyous 
occasions of his life, his happiness is seldom shared by the sailor 
before the mast, who knows too well the home and the friends that 
await him. 

** * * What kind of a place is prepared for his reception? 
Few that have not had actual experience would credit a faithful 
description of the vile dens situated in the very worst parts of the 
City. In such streets as Baxter, Water, and Cherry, in old dilapi- 
dated houses, reeking with filth and vermin, the sailor is shown to a 
bunk in a room that has as many double, and in some cases treble, 
tiers as it will hold, and without a sign of a convenience for the 
ordinary necessities of life; and that is his lodging place. In the 
saloon, or living room of the house, he is surrounded by a crowd of 
creatures, male and female, in various stages of intoxication; and 
can it be thought strange, if, under such circumstances, he imme- 
diately proceeds to get as drunk as his associates? How can he 
escape? Each newcomer is expected to contribute to the hilarity of 
the crowd, and he would be forthwith thrashed and then pitched 
into the street if he failed to meet such expectation. And this is 
his home.” 

At the recently organized “Seamen’s Service Center” in New 
York City, located at 21 Coenties Slip, there will be maintained a 
bureau of information. This information bureau will have knowl- 
edge of the location of rooms for rent to transit seamen, boarding 
houses, laundries, places where recreational facilities or social op- 
portunities are available, reading rooms, and places of interest to 
seamen. 

A twenty-four-hour medical service will be maintained in order 
to care for seamen becoming ill or meeting with accident at times 
when the steamship offices or the consular offices are closed. A sys- 
tem of hospital and dispensary social service will be maintained for 
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all hospitals and dispensaries making a specialty of treating mer- 
chant seamen. 

In developing the American merchant marine there ts no more 
important field of activity than that of making the life of American 
seamen more attractive, and offering opportunities for social environ- 
ment that is interesting and beneficial. 

To do these things will be the object of the New York Center, 
which should become the pioneer of other similar institutions to be 
established at the leading American ports. 


DEPARTMENT OF HEALTH FOR THE UNION OF SOUTH 
AFRICA. 


During the year 1919 the Union of South Africa, falling in line 
with Great Britain and the Dominion of Canada, established, through ~ 
the enactment of its Parliament, a department of health. The act 
provides that the department shall be known as the Department of 
Public Health and shall be under the control of a minister and in 
respect of which there shall be a portfolio of public inealth. 

By the text of the act the functions of the department are “ to pre- 
vent or guard against the introduction of infectious disease into the 
Union from outside; to promote the public health and the prevention, 
limitation, or suppression of infectious, communicable, or preventable 
diseases within the Union; to advise and assist provincial administra- 
tions and local authorities in regard to matters affecting the publie 
health ; to promote or carry out researches and investigations in con- 
nection with the prevention or treatment of human diseases; to pre- 
pare and publish reports and statistical or other information relative 
to the public health, and generally to carry out in accordance with di- 
rections the powers and duties in relation to the public health con- 
ferred or imposed on the governor general or the minister by this act 
or otherwise.” 

The act also provides that “it shall be the duty of the department 
to obtain and publish periedically such information regarding in- 
fectious disease and other health matters in the Union, and such pro- 
curable information regarding epidemic disease in territories adja- 
cent to the Union or in other countries, as the interests of the public 
health may require.” 

Without going into a detailed discussion of the provisions of the act, 
its scope is indicated by the matters dealt with in the separate chap- 
ters. It is divided into nine chapters relating to the following mat- 
ters, respectively : 

Chapter I. Administration. 
Chapter II. Notification of infections cliseases, 
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Chapter IIT. Prevention and suppression of infectious diseases, 
subdivided into parts, as follows: 
Part 1. General provisions. 
Part 2. Special provisions regarding formidable epidemic 
dliseases. 
Part 3. Financial provisions regarding infectious diseases 
(other than tuberculosis). 
Part 4. Special provisions regarding tuberculosis. 
Chapter IV. Venereal diseases. 
Chapter V. Ports and inland borders of the Union. 
Chapter VI. Vaccination against smallpox. 
Chapter VII. Public water supplies, meat, milk, and other arti- 
cles of food. ; 
Chapter VIII. Sanitation and housing. 
Chapter General and supplementary. 


The governor general has appointed the Hon. Thomas Watt to ad- 
minister the Department of Public Health. 


SALESWOMEN POSE AS PUBLIC HEALTH NURSES. 


A scheme which may cause annoyance to health departments has 
been reported to the Public Health Service from a West Virginia 
city. Women claiming to be nurses call at homes and present a 
card certifying that they are nurses and members of “The Health 
Society.” In some cases the householder is Jed to believe that the 
“nurse” comes from the city health department or the Government. 
After gaining admission, the “ nurse” attempts to sell a book. 

This scheme, where an attempt is made to carry it out, may result 
in serious interference with the work of visiting nurses by causing 
people to look with suspicion on bona fide public health nurses sent 
out to give instruction in matters of personal hygiene and infant 


mortality. 
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Deaths from all causes in certain large cities of the United States during the 
aveek: ended Dee. 27, 1919, infant mortality (per cent), annual death rates, 
and comparison with corresponding week of preceding years, 


‘ 


DEATHS DURING WEEK ENDED DEC. 27, 1919. 


{From the “ Weekly Health Index * Dee. 30, 1919, issued by the Bureau of the Census, 
Department of Commerce. } 


1 
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Week ended Dee. Per cent of deaths 
Poputation 27, 1919. Average under 1 year 
mated, Total Death | ' woke ended ——e 
deaths rate. ! Dee. 27, 2 
igig,' | Years: 

112, 565 37 7%.11C 17.4 16.2}/C 8&1 
Atlanta, Ga........ 201, 732 43 1.1) C 14.1 9.4 
3669, 981 214 16.7), A 18.8 16.4); A 118 
197,670 36 95) A 18.8 194) A 115 
Boston, Mass........ 785, 245 221 14.7), A 16.5 20.4; A 15.6 
 & 473,229 138 15.2}, A 21.3 4.5}; 17.3 
111,432 30 14.0); A 14.2 20.0), A 9.5 
2,596,681 604 A 14.5 14.6) A 17.5 
Cincinnati, Ohio. ............ 418, 022 130 16.2} C 15.5 10.0) C 5.7 
Cleveland, Ohio............ $10,306 168 10.8/C 14.9 18.5|C 24.7 
225, 296 59 13.7) C 12.6 7.5 
130,655 35 14.0) A 15.8 5.7), A 13.7 
128, 392 32 13.0; C 14.7 2.1) C 30.6 
Grand Rapids, Mich... ........cccccccce 135,450 32 12.3 | C 14.5 94)C 13.5 
290, 389 75 18.4 20.0 
Jersey City, 318,770 74 15.8 17.6]C 17.9 
313,785 15.6) C 14.2 19.1)C 12.0 
568,495 153 14.0), A 14.5 78), A 6.8 
242, 707 11.6) C 16.2 9.3 13.3 
109, OSL 21 10.0) A 16.1 19.0}; A 21.0 
154,759 49 16.5 22.7 10.2; C 6.1 
453,451 92 10.6) A 12.1 2.7); A 20.8 
Minneapolis, Minn 383, 442 74 10.1) C 10.9 12.2; C 11.5 
119,215 40 17.5/C 20.7 12.5} C 6.4 
154,865 30 10.1); C 19.2 6.7/C 214 
382, 273 M47 20.0) A 21.8 S.8/A 10.5 
5,215,879 1,288 12.9) A 15.7 14.4 
214, 206 45 12.7 17.8;A 10.3 
Omaha, Nebr 264 45 13.0) C 13.7 20.0; C 18.2 
Philadelphia, Pa..... sevneeseeweesesen 1,761,371 378 11.2 422.3 12.7 49.7 
593, 303 185 16.3) C 22.7 14.6 12.5 
Providence, R. 1..... 263,613 69 13.6) C 16.1 17.4) C 11.3 
160, 719 16.5 16.4 15.7), C 12.0 
264, 856 63 12.4) C 12.5 1.1) C 11.3 
779, 951 212 14.2; C 14.3 10.4) C 14.7 
St. Paul, Minn........ 257,699 52 10.5) C 11.6 1.5/C 12.5 
San Francisco, 478, 530 180 19.6) C 14.2 109 
Seattle, Wash......... A 8.4 A 9.4 
Cc 7.3 28.0;C 18.2 
161,404 36 11..6/C 13.5 13.9} C 19.5 
oledo, Ohio. ..... 262, 234 53 10.5) A 13.4 16.8 
Washington, D.C..... 401,681 122 19.3 9.0) A 9.1 
MAB. 173,650 48 14.4/€ 15.9 7.7 


1 Annual rates per 1,000 estimated population. 
2 4” indicates data for the corresponding week of the years 1913 to 1917, inclusive. “C” indicates data 


for the corresponding week of the year 1917. 


3 Population estimated as of July 1, 191 
‘ Data are based on statistics of 1915, 1916, and 1917. 


Death claims per 1,000 policies in foree, annual rate... 


9. 


Summary of information reccived by telegraph from industrial insurance 
companies for week ended Dec. 27, 1919. 


--. 42, 253, 353 
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PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease 
without knowledge of when, where, and under what conditions cases are 


occurring. 


UNITED STATES. 


CURRENT STATE SUMMARIES. 
Telegraphic Reports for Week Ended Jan. 3, 1920. 


These reports are preliminary, and the figures are subject to change when later returns 
are received by the State health officers, 


ALABAMA. CALIFORNIA— continued. 


Diphtheria Lethargie encephalitis 
Smallpox: 

Humboldt County 

Pneumonia 


Scarlet fever 
Smallpox Los Angeles County 


Tuberculosis (pulmonary) 
Typhoid fever 


Venereal diseases Scattering 


ARKANSAS, Typhoid fever 


Chancroid CONNECTICUT. 
Chicken pox Cerebrospinal meningitis : 


Diphtheria ~~ New Haven 

Gonorrhea Waterbury 

Hookworm 
Influenza ; 2 | Diphtheria : 

Malaria Fairfield County— 

Measles Bridgeport 

Ophthalmia neonatorum Hartford County— 

Pellagra IHlartford 

Scarlet fever Litchfield County— 

Smallpox 2 Torrington 

Syphilis New Haven County— 

Trachoma 
Tuberculosis 


Whooping cough Wallingford 
Waterbury 


CALIFORNIA, Scaitering 

Lrysipelas 


(72) 


‘ge 

1 

1 4 
2 
32 

22 4 
10 
4 
4 
10 
4 
40 
1 
17 
1 


CONNECTICUT—continued, 
Measles : 
Fairfield County— 
Bridgeport 
New Canaan 
Newtown __ 
Stratford 
New Haven County— 
Hamden _ 
Middlebury 


New Haven 
New London County— 
Norwich __ 
Windham County— 
Plainfield—Epidemic. 
Sterling 
Scattering 


Ophthalmia neonatorum 
Pneumonia 


Scarlet fever: 
Fairfield County— 
Bridgeport __ 
Hartford County— 
Ilartford 
New Haven County— 
Meriden 


Waterbury 
Scattering 
Syphilis _____- 
Typhoid fever 
Whooping cough 


DELAWARE, 


Anthrax, Wilmington 
Chicken pox 
Diphtheria 
Influenza 
Measles : 
Middletown 
New Castle 
Wilmington_ 
Scattering 
Pneumonia 
Scarlet fever 
Smallpox___ 
Tuberculosis_ 
Typhoid fever__ 
Whooping cough__ 


FLORIDA, 


Cerebrospinal meningitis: 
Lafayette County 
Pasco County 

Diphtheria 

Dysentery~— 

Malaria___. 

Pneumonia 

Poliomyelitis, Putnam 
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rLoripa—continued. 
Cases, 


Typhoid fever 


GEORGIA, 


Cerebrospinal meningitis 
Diphtheria 

Gonorrhea 

Hookworm 

Malaria 
Mumps 
Pneumonia 


- 


Septic sore throat 


toate 


Tuberculosis (pulmonary) 
Tuberculosis (other forms) 
Typhoid fever 

Whooping cough 


coe 


ILLINOIS. 


Cerchrospinal meningitis : 
Carbondale 
Evanston 


Millbrook 
Tremont 
Chancreid 
Diphtheria : 
Chics go 
Normal 
Peoria 
Scattering 
Influenza : 
Chicago 
Scattering 
Lethargic encephalitis: 
Poliomyelitis : 
Whitehall 


Scarlet fever: 
Bluemound 4 


220 


Scattering 
Smallpox : 

Broughton 
Demining 
Eastern 
Monmouth 


73 
---- 5 
5 
+ = 
17 
22 
24 
10 
5 
1 
Scarlet fever 
1 
34 1 
8 1 
17 1 
3 
36 1 
12 
145 
4 
72 
232 
1 
1 
S 
78 
| 4 
1 7 
20 
4 
20 
| 37 


January 9, 1920, 


ILLINOIS——continued. 


Smallpox—-Continued. 
Seattering- 


Diphtheria : 
Eikhart 
County 
Masies County 
Vanderburg 


Influenza : 
Hikkart County 
Gibeon 
Geast 

Measles : 
Cuss 
Payette County 
Banceck County 
Jackson 
Marien 
Wayne County 

Rabies in 


Searlet fever: 
eens 
Cet 
Deester 
Elkhart County-- 
Kosciusko County 
Lake County---- 
Miami County ~~~ 
Ripley County 
County 


Smallpox: 
Fountain 
irant County--~- 
Howard County 
Jackson County 
Lake County---- 
Taperte 
Marion County_- 
Mastin 
Tippecanoe County 
Vigo 
Scattering... 

Typhelé 


11 


1 This case of plague was noted im Pudlic Health Reports, Jan. 2, 1920, page 35, 


Chancroid 


Chicken pox _ 


Diphtheria : 
Benton County 
Des Moines 
Scattering 
Gonorrhea 
Influenza 
Measles, Mason 
Scarlet fever : 
Ilumboldt 
Marten 
Smallpox : 
Davenport ne 
Greenfield - 
Sutherland 
Scattering — 


Diphtheria 


Chancroid............ 
Plague (bubonic) 


MALNE. 


Diphtheria : 


Gonorrhea... 
Influenza : 

Portland — 
Measles_--- 
Mumps --- 
Pneumonia 
Scarlet fever: 

Bangor 

Portland 

Sanford__-- 

Smallpox : 

East Livermore 


74 
IOWA. 
----...... 10 
7 
38 4 
139 10 
7 
INDIANA, 84 
1 
7 30 
4 7 
24 15 
12 
6 11 
15 4 
129 29 
9 5 
4 24 
4 4 
4 7 
10 21 
29 
8 
5 KANSAS. 
5 
32 22 
45 
16 LOUISIANA. 
5 17 
74 
10 32 
11 
10 
| 
7 
7 1 
5 
6 
13 5 
24 23 
8 1 
13 6 
17 2 
6 3 
10 4 
4 
8 12 
q 7 
4 + 
13 15 
16 
86 4 
i | Jay 6 


MAINE—continued. 


Smallpox—Continued. Cases. 
6 

il 

MASSACHUSETTS. 

Cerebrospinal meningitis 4 

Conjunctivitis (suppurative) 5 

210 

140 

41 

7 

188 

Ophthalmia neonatorum 23 

1 

355 

Tuberculosis (pulmonary) 110 

Tuberculosis (other forms) ~-----~-~~- 10 

20 

197 

MINNESOTA, 

Cerebrospinal meningitis 1 

92 

Smallpox (new foci): 

Clearwater County— 

Dudley 1 

Douglas County— 

Solen Township —..........- 1 
Urness 1 

Itaska County— 

Keewatin Village... 1 

Rock County— 

Clinton Township 3 

Traverse County— 

Redpath 1 

Wabasha County— 

112 
MONTANA. 

Cerebrospinal meningitis : 

1 
Diphtheria 4 
2 
32 
Smallpox_-_ 12 
7 

NEBRASKA, 

Diphtheria : 

Omaha 9 
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NEBRASKA-— continued, 


Cases. 

2 
Scarlet fever: 

Smallpox : 

11 

10 

5 

il 

5 

5 

7 

24 
2 

NEW JERSEY. 

Chicken pox: 

Atlantic City, unusual prevalence. 
Diphtheria . 

Atlantic City, unusual prevalence. 


Smallpox: 
Outbreaks under 
Montelair. 
Bloomfield, 


investigatlion— 


NEW MEXICO, 
2 
10 
16 
7 
Septic sore throat 

NEW YorkK. 

(Exclusive of New York City.) 
Anthrax, Endicott 3 
Cerebrospinal meningitis : 

1 
Whitestown 1 
Diphtheria : 
102 
52 


| 
| 
| 
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NEW YORK—continued, 
Pneumonia 
Scarlet fever 
Smallpox: 


Seattering 
Syphilis 
24 


NORTH CAROLINA, 


Chancroid 
Cerebrospinal meningitis 
Chicken pox 
Diphtheria 

Gonorrhea 


Pneumonia (Lroncho) 

Ineumonia (lobar) 

Scarlet fever 

Smallpox 

Typhoid fever 

Whooping cough 


O10. 
Diphtheria : 
Belmont County— 
Richmond ‘Township 
Cincinnati 


Norwalk 
Smallpox : 
Franklin 
Warren County— 
Franklin Township 
Typhoid fever: 


VERMONT 


Diphtheria 

Gonorrhea 

Poliomyelitis 

Scarlet fever 

Syphilis 

Typhoid fever 

Whooping cough 


WASHINGTON, 


Mumps 


Pneumonia 


Scarlet fever 


Tuberculosis 


Typhoid fever 
Whooping cough 


WEST VIRGINIA, 


Cerebrospinal meningitis : 
Charleston 
Parsons 

Diphtheria : 
Martinsburg 
Parkersburg 
Seattering 

Measles : 


Scarlet fever: 
Buckhannon 
Clarksburg 
Martinsburg 
Morgantown 
Seatterving 

Smallpox 


Typhoid fever 


WISCONSIN, 
Milwaukee : 
Chicken pox 
Diphtheria 


Searlet fever 


Whooping cough 
Scattering : 

Cerebrospinal meningitis 

Chicken pox 

Diphtheria 


Influenza 


Searlet fever 


Smallpox__ 
Tuberculosis__- 


Typhoid fever__- 


Whooping cough 


com ao, 


76 
Cases. Cases. 
Smallpox 108 
7 
2 
e 
1 
Measles 1 
27 
49 
56 
92 
24 
81 
20 
14 
14 
9 
2 
6 
A 
............... 8 


ese reports appear week as 


17 
SUMMARY OF CASES REPORTED MONTHLY BY STATES. 


-) 
The following monthly State reports include only those which were received during the current week. 
each received. 


January 9, 1920, 


gitis. 


| Diph- |. Mea- | Pel- | Polio- | scartet | Smail-| _TY- 
State, menin- | theria. | Malaria-| ‘gies. | lagra. litis, fever. | pox. 


NOVEMBER, 1919. 


Ala 


South Dakota............ 


ANTHRAX. 
City Reports for Week Ended Dec. 20, 1919. 


CEREBROSPINAL MENINGITIS. 
State Reports for November, 1919. 


Place. Cases. | Deaths. Place. | Cases. | Deaths. 


New cases 
reported. 


Place. 


New cases 
reported. 


Alabama: 
Ba'dwin County...... 1 
Chambers County.. 1 
Houston County. 1 
Lee County...... 1 
Connecticut: 
Hartford County— 
1 
Manchester...... 1 
1 
New Haven County— 
New — ‘ounty— 
1 
Tetal 5 
Indiana: 
1 
Kosciusko County 1 
Total 2 
Clay County 1 
Clinton County 1 


Towa—Continued. 
Dubuque 
Floyd ounty.. 
Guthrie C ounty.. 


Mississippi: 
Covington County 
Warren County 
Washington County 


Ohio: 


Hamil ton County 
Mahoning County 
Miami County 


South Caro‘ina: 
Orangeburg County 
Rich ‘and County 


156561°—20——2 


toe 


ll 


Tables showing by counties the reported cases of cerebrospinal meningitis, malaria, pellagra, polio- 
and fever are under the names of these diseases. (See names of 
4 125 122 15 43 43 68 
5 1 BEB 43 
2 |_| 2 506 438 118 
Senn za*ooecneees 4 362 8,719 30 220 8 163 126 263 
North Dakota. 39 31 16 
8] 1,355 1,122 236 302 
South Carolina. .......... 2 377 y 36 32 29 
1B 154 64 16 
= 
1 
5 
1 
1 
| Tota) 4 
| 
| 
} | 
| 
| Summit Count -- 
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CEREBROSPINAL MENINGITIS—Continued. 
City Reports for Week Ended Dec. 20, 1919. 


Place. | Cases. | Deaths. | Place. Cases. Deaths. 
| 1 | Minneapolis, Minn............ 
| Mount Vernon, N. Y.......-.. 1 
1 1 | Philacelphia, Pa............. 
1 1 || Schnectady, N. Y............ 1 1 
1 || Springfield, Mass.............]......--.. 1 
Haverhill, Mass. ... Syracuse, N. Y... 
Kansas City, Mo.... Topeka, Kans.... 1 

DIPHTHERIA. 


See Telegraphic weekly reports from States, p. 72: Monthly summaries by 
States, p. 77; and Weekly reports from cities, p. 89. 


INFLUENZA. 
Cases Reported by State Health Officers, Week Ended Jan. 3, 1920. 


Cases 
60 


Cases, 
2 
New York (exclusive of New York 


LETHARGIC ENCEPHALITIS. 


California and Connecticut. 


During the month of November, 1919, two cases of lethargic 
encephalitis were reported in Connecticut. During the week ended 
December 20, 1919, two deaths were reported at San Francisco, 


Calif, 


| 
| 
| 
| 
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MALARIA. 
State Reports for November, 1919. 
New cases New cases 
Place. reported. Place. reported. 
Alabama: || Mississippi.—Continued. 
Baldwin County. 1) Lee County....- oss 156 
Butler County........ 2 | Lincoln County ...............- 7 
Ca'houn 2) 62 
‘ie Crenshaw County 3 30 
Geneva County 1 82 
Greene 1 26 
Hale County ......... 1 52 
Henry County........ 14 65 
Lauderda'e County 3 44 
Lawrence County 1 71 
Mobile County 1 110 
Montgomery 8 87 
Pickens County. .......c.ccccocccess 1 92 
Randolph 1 22 
Talladega County 17 60 
Tusca!oosa 23 107 
Washington County.........-.....-- 1 247 
Wilcox County 2 35 
122 | 108 
4l 
Mississippi: 27 
Adams County 113 | 443 
Aleorn County 31) 235 
79 9% 
Attala 74 24 
7 
Bolivar County ........c-cccccceees 753 | 182 
Calhoun County 59 
Carroll County .........ccccccccccese 70 | 10 
Chickasaw 8 | Warren County 
Claiborne County 86 County... .. 42 
71) Webster County... 33 
Coahoma 462 Winston County 144 
Copiah County... 133 Ya'obusha County 48 
Covington Count 72 | Yaz00 County 308 
De Soto County..... 91 | 
Frank'in County 70 
15 || Ohio: 
Groeme County... 27 Ash'and County 
Hancock 118 
504 | South Caro’ina: 
Humphreys 222 | Anderson County ...-.---- ] 
Issaquena 8S Beaufort County 12 
Itawamba 12 | Chester County 
Jackson County. 40 Chesterfie'd County | 3 
Jasper 94 | Fairiie'd County 4 
Jefferson 71 || 2 
Jefferson Davis County.. 32 Lexington County 7 
112 || Marion County 23 
Kemper 39 |) Orangeburg 10 
Lafayette County 49 Spartanburg County 1 
Lauderda!e County 53 | 5 
Lawrence County......... 214 | 
City Reports for Week Ended Dec. 20, 1919. 
Place. Cases. | Deaths. | Mace. |; Cases. | Deaths. 
New Orleans, La..........0--- 1 1 || Terre Haute, !nd | 
Northampton, Mass.........-- 1 
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MEASLES. 


See Telegraphic weekly reports from States, p. 72; Monthly summaries by 
States, p. 77; and Weekly reports from cities, p. 89. 


PELLAGRA. 
State Reports for November, 1919. 


New cases New cases 
Place. reported. Place. reported. a 
Alabama; Mississippi—Continued. 
Bibb County............... ececescos 2 Lawrence County........ 4 
Butler County............. 1 Lee County...... 3 
Calhoun County............... 1 Letiore 2 
Etowah County. ............. 1 Lowndes 1 
Fayette County.............. 1 Madison County 5 
12 Marshall County . 5 
Pickens County............ cucccsees 1 Pearl River County................- 1 
Sumter County... 1 Perry County..... 1 
Quitman 2 
Total....... 24 |) i 
{—--——- | Simpson County. ..................- 1 
Mississippi: Sunilower 8 
5] Tallahatchie County ................ 1 
Attala Count y 1} Tishomingo County................. 4 
Chickasaw County. 3 1 
23 Washington County................. 4 
Covington County... 1 1 
4 Yalobusha County.................- 2 
Forest County........ 10 |, 5 
George County......... 1 | 
Hoimes County............. 6 
Humphreys County................. 4 || South Carolina: 
Itawamba 3 |) Anderson County. 1 
Jackson County............... 1 Greenville 1 
Jefferson Davis County.............. 2 |! 2 
Lamar County.......... 2 | 
Lauderdale County. ...............- 1 7 
City Reports for Week Ended Dec. 20, 1919. 
Place. Cases. | Deaths. Place. | Cases. | Deaths. 
' 
1 || New Orleans, La... 1 i 
Dallas, Tex...... 1 |........-. || Richmond, Va..... 
Durham, N.C........ 1 1 | 
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PNEUMONIA (ALL FORMS). 
City Reports for Week Ended Dec. 20, 1919. 


Place. Cases. Deaths. Place. Cases. | Deaths. 

1 2 || Lackawanna, N. Y........... 7 1 
Amesbury, Mass............-- 3 1 
58 32 || Lattle Rock, Ark............. 
Binghamton, N. Y..........- Long Beach, Calif............. 
Birmingham, Ala...........-- 9 |! Lorain, Ohio.................- 
Bloomfield, N. J.............- 1 || Los Angeles, Calif............. 29 Wb 
re 19 || Louisville, Ky. aoe 10 4 
Brookline, Mass...........--- 1 || Ludington, Mich............- 
Cambridge, Mass............- 4 || Manchester, N. H............ 3 3 
1 || Medford, Mass................ 3 2 
1 || Methuen, Mass.............-- 1 1 
US ee 1 || Middictown, N. Y............ 1 1 
Dallas, 9 1 || Montgomery, 3 
1 | Morgantown, W. Va........-- 1 1 
6 32 || Nashville, Tenn.............. 3 4 
3 | New Bedford, Mass.........-. 4 6 
Fast Chicago, Ind........ 4 || New Castle, Ind.............. 1 1 
Bast 1 || New Haven, Conn...........-. | 
Englewood, N. J 3 4 
4, North Tonawanda, N. Y..... 1 
Fall River, Mass.............. 8 5 || Norwalk, Conm............... | 
2 2 |; Oakland, Calif................ | 1) 
Fort Wayne, Ind............. 4 Oklahoma City, Okla......... 3 | 2 
Grand Rapids, Mich.......... Pittsfield, Mass............... 
1 | Port Huron, Mich............ 4 | i 
Greenwich, Conn............. 1 1 | Poughkeepsie, N. Y.........- 
Hartford, Conn............... 1 6 
Hibbing, Minn...... } ll 4 
Holyoke, Mass....... 3 Rock Teland, Ti... 
Ishpeming, Mich.............. Rocky Mount, N.C....-...-- 2 
Jersey City, N. J........ 1 
Sacramento, Calif............. | 1 3 
Kalamazoo, Mich............. 5 3 | Saginaw, 1 
Kansas City, Kans............ 1 4 
Kearny, N. Salt Lake City, Utah......... 4 
1 i | San Bernardino, 
2 | San Diego, | 2| 


~ 
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PNEUMONIA (ALL FORMS)—Continued. 
City Reports for Week Ended Dec. 20, 1919—Continued. 


January 9, 1920. 


Place. Deaths. 

San Francisco, Calif.......... REESE 8 | Trenton, N.J..... 2 
Santa Cruz, Calif............. 2 4 
5 || Wakefield, Mass 1 
Schenectady 4 1 || Waltham, Mass 1 
South Bend, | Ind... 1 || West Hoboken, N 1 
‘ W heeliny , W.Va 2 
Springfield, Ohio. 2 White Plains, N. Y 1 
Staunton, Va..... 1 Wichita, 3 
2 || Winston-Salem, N. C......... 9 1 
Terre Haute, Ind...........-. 3 || Winthrop, Mass.............- 
Toledo, 6 || Worcester, Mass.............. 5 6 
- Topeka, Kans................ 2 2 4 


POLIOMYELITIS (INFANTILE PARALYSIS). 
State inebiaeas for November, 1919. 


New cases || > New cases 
Place. reported. | Place. re 
| 

Connecticut: | Mississi ee —Continued. 

New Haven County— 1 

Idaho: | 8 
1 

Cuyahoga County. 2 

Indiana: ' 1 
1 || Hocking County 1 
Lawrence County................... 1 |} 3 

| Summit C ounty. 1 

Towa: | x il 

1 |} 
=== || South Carolina: 

Mississippi: Kershaw County... 1 
1} 


Winthrop, Mass.—Week Ended Dec. 20, 1919. 
During the week ended December 20, 1919, one case of poliomye- 
litis was reported at Winthrop, Mass. 


RABIES IN ANIMALS. 
City Reports for Week Ended Dec. 20, 1919. 


Cases. |) Place. 


3 


Akron, Ohio. ...... 1 
Cincinnati, Ohio... 1 || Kansas City, Mo........... jiaeukeeed 4 
East Orange, N. J... 1 | 


| | 
Place. | 


States, p. 77; and Weekly reports from cities, p. 89. 
SMALLPOX. 


SCARLET FEVER. 


83 
RABIES IN MAN. 
Philadelphia, Pa—Week Ended Dec. 20, 1919. 


During the week ended December 20, 1919, one fatal case of rabies 
in man was reported at Philadelphia, Pa. 


January 9, 1920, 


See Telegraphic weekly reports from States, p. 72; Monthly summaries by 


Ohio Report for November, 1919—Vaccination Histories. 


Vaccination history of cases. 


Last vac- 
cinated 
more 
than 
seven 
years 
preceding 
attack. 


Never 
success- 
fully vac- 
cinated. 


History 
not ob- 
tained 
or un- 
certain. 


Ohi 


0: 
Champaign County 

Columbiana County. 

Coshocton County. 

Crawford County 

Cuyahoga County 

Fayette County 

Franklin County 

Hamilton County 


Jefferson County 

Lake County 

Lawrence County 

Lucas County 

Madison County 

Miami County 

Preble County 

Richland County 


Seneca County 

Stark County 

COURS. 
Warren County.......... 

Wyandot County.......... 


Vacci- | 
New | 
Place. cases re- | Deaths. ba send 
ported. seven 
years 
preceding } 
attack. 
2 
ll 1 
| 28 
1 1 4 
236 1 3 137 95 


84 


SMALLPOX—Continued. 
State Reports for November, 1919. 


Cases. 


Place. 


Alabama: 


Indiana: 


Towa: 
Calhoun County.........- 1 Audubon County.......- 
Clarke County....... awe 4}. Blackhawk County. ...... 
Cleburne County 3 Bremer County.........-. 
Cullman County.......-.-- 6 Carroll County ..........- 
Etowah County.........- Clinton County. .......... 
Geneva County.........-- Dubuque County.......-- 
Marshall County.......--. Emmet County.........- 
Mobile County ........... Floyd County ............ 
Montgomery County..... Hardin County........... 
Talladega County........ Harrison County ......... 
Tuscaloosa County....... | Henry County............ 
Walker County. .........-. Jackson County.......... 
Linn County............. 
Pottawattamie County . .. 
Ringgold County ......... 
Scott County............. 
Bannock County ......... Tama Countv...... 
Benewah County........- Webster County...... 
Bonner County. .......... 
Bonneville County ....... 
Camas County........ 
Can = County Mississippi: 
Cassia County. ... Bolivar County........... 


Custer County. ......... 
Elmore County........... 
Fremont County ......... 
Gem County.............. 
Gooding County.......... 
Jefferson County ......... 
Jerome County ........... 
Kootenai County ......... 
Lincoln County .......... 
Minidoka County........ 
Owyhee County .......... 
Shoshone County. ........ 
Twin Falls County ....... 
Valley County............ 
Washington County ...... 


Bartholomew County... 
Dearborn County......... 
Dekalb County. .......... 
Fountain County. ........ 
Franklin County ......... 
Grant County ............ 
Hamilton County ........ 
Hendricks County. ....... 
Howard County .......... 
Huntington County ...... 
Jackson County .......... 
Johnson County .......... 
Knox County ............ 
Lake County ............. 
Laporte County.......... | 
Madison County.......... 
Marion County ........... 
Monroe County........... 


North Dakota: 


| Oregon: 


Carroll County...... 
Grenada County.......... 
Hinds County ............ 
Leflore County ........... 
Lowndes County ......... 
Marshall County.......... 
Newton County .......... 
Oktibbeha County........ 
Panola County ........... 
Quitman County......... 
Sunflower County ........ 
Tallahatchie County...... 
Warren County........... 
Washington County ...... 
Yalobusha County........ 


|..... 
IB |... ccccocce 


B 


Barnes Count 


Wells County— 


Hettinger County......... 
Cass Count y- 

F 


“a 


coe 


Clackamas County........ 
Douglas County .......... 
Gilliam County........... 
Grant County ............ 


Multnomah County....... | 
Tillamook County........! 
Wasco County... 
Washington County ...... 

Portland 


South Carolina: 


Chester County........... 
Fairfield County.......... 
Greenville County........ 
Newberry County ........ 
Orangeburg County... ... 


4 
4 
5 
1 


January 9, 1920, |_| 
Place. | Zz | Deaths. | mz Cases. | Deaths. 
H 
Ida 
| 
6 
Benson County...........! 
| 
Tlood River County ..... | | 
Montgomery County... .. | Josephine County .........) 
Orange County ........... |) 
Sullivan County-.......... 4 |} 
Vanderburg County ...... 
Vermilion County, ....... WB 
Wabash County .......... || 
Warren County .......... 17 
Warrick County.......... 
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SMALLPOX—Continued. 
State Reports for November, 1919—Continued. 


Place. Cases. Place. 


South Carolina—Cont inued. South Dakota—Continued. 
Spartanburg County Hanson County 
ork County Hughes County... 
Jerauld County. 
Jones County 
Kingsbury County 
South Dakota: Lawrence County......... 
Beadle County Roberts County ..... 
Codington County Yankton County 
Fall River County 


Vaccinations on Canadian Border, 1919. 


Reports from Public Health Service officers on the Canadian bor- 
der show that vaccinations were performed at points of entry to 
the United States from December 19 to December 30, inclusive, as 


follows: 
Vaccinations. 
Buffalo 
Detroit 
Ogdensburg ! 
Port Huron 
Sault Ste. Marie? 


City Reports for Week Ended Dec. 20, 1919. 


Place. Cases. Deaths. Piace. 


Fond du Lac, Wis............ 
Alton, Ill Grand Rapids, Mich 

Aurora, Il Great Fa'ls, Mont. ........... 
Beaumont, Tex Green Bay, Wis 

Beloit, Wis Hammond, Ind 

Hibbing, Minn 

Boise, Idaho Hoquiam, Wash 

Bulla o, N. Y Huntington, Ind. ............ 
Burlington, Iowa Huntington, W. Va 

Canton, Ohio Indianapolis, Ind 

Cape Girardeau, Mo Ironwood, Mich 

Chicago, Li! Jacksonville, Ill 

Chillicothe, Ohio. ............ § Janesville, 
Cincinnati, Ohio Ka amazoo, Mich 

Cleve and, Ohio Kansas City, Kans 

Colorado Springs, Co'o........ Kokomo, Ind 

Columbus, Ohio 
Coshocton, Ohio............ “ La Fayette, Ind 

Council Bluffs, lowa Lawrence, Kans 
Cumberland, Md Lima, Ohio 

Linco n, Nebr 

Danville, Il Logansport, Ind 

Davenport, Iowa Long Beach, Ca'if. . 
7 Los Angeles, Catif. 

Detroit, Mich o< Louisville Ky.. 

Dubuque, Iowa.... } Madison, Wis... 

El Paso, Tex.... Marion, Ohio 

Eugene, Oreg.... } Marshalltown, lowa 

Eureka, Ca’if.. Mason City, Iowa. 
Evansville, Ind.. Miiwaukee, Wis. . 

Everett, Wash... a Minneapolis, Minn 

Farrell, Pa Mishawaka, Ind.... 


» No report for Dec. 21 and 27. 
2 No report for Dec. 21, 24, 25, 26, and 29, 


| Cases. | Deaths. 

8 ee 

|) 

Hamlin 

Cases. Deaths. 
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SMALLPOX—Continued. 
City Reports for Week Ended Dec. 20, 1919—Continued. 


Place. 


Cases. 


Deaths. 


Cases. 


Deaths. 


Moline, Ill 
Monmouth, 
Nashua, N. H 


North Little Rock, Ark... 


Ogden, Utah 


Oklahoma City, Okla... 


Omaha, Nebr 
Philade!phia, Pa. . 
Piqua, Ohio 
Pocatello, Idaho 
Port'and, Oreg 
Racine, Wis........ 
Riverside, Ca'if 
Roanoke, Va....... 
Rock Is'and, Il. ... 
Sacramento, Ca'if... 
St. Cloud, Minn.. 


Salt Lake City. 
San Diego, Ca 


Spartanburg, 8. C 
Shokane, Wash... 


Terre Haute, Ind. 
Toledo, Ohio....... 
Waco, Tex 

Walla Walla, Wash. 
Wausau, Wis....... 


Wheeling, W. Va... 
Wichita, K 
Yakima, Wash 


St. Joseph, M 


TETANUS. 
Elgin, Ill, and Richmond, Va.—Week Ended Dec. 20, 1919. 


During the week ended December 20, 1919, one death from tetanus 
was reported at Elgin, Tll., and one was reported at Richmond, Va. 


TUBERCULOSIS. 


See Telegraphic weekly reports from States, p. 72; and Weekly reports from 


cities, p. Sd. 
TYPHOID FEVER. 


State Reports for November, 1919. 


New cases | 


reported. Place. 


|! 

| Alabama—Continued. 
Talladega County 
Tuscaloosa County 


Alabama: 
Barbour County 
Bibb County 
Calhoun County 
Choctaw County 
Clarke County 
Coffee County......... 
Colbert County. .... 
Crenshaw County 
Lauderdale County 
Lawrence County. ...........- enseces 
Marshail County........ 
Mobile County 
Montgomery County 
Pickens County 
Randolph County....... 


| Connecticut: 

Fairfield Count y— 
Bridgeport 
Greenwich 


Stratford.......... 
Hartford County— 
East Hartford. ...... 


Manchester. 

New Britain........ 

West Hartford. ..... | 
Litchfield County— 

Washington 

Watertown 
Middlesex County— 

Middletown 


= 
> New cases 
Mace 
| 
| 
New 
| 
| 
| 
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TYPHOID FEVER—Continued. 
State Reports for November, 1919—Continued. 


January 9, 1920. 


Place. 


New cases 
reported. 


Connecticut—Continued. 
New Haven County— 
East H 
New Haven......... 
Waterbur 
New London 
chest 


Tolland County— 
Mansfield 

Windham County— 
Plainfield 


Bonner County 
Bonneville County 
Clearwater County 
Jerome County 
Owyhee County 
Washington County 


Huntington County 
Jackson County 
Jay County 
Johnson County 
Lake County 
Laporte County 
Madison County 
Marion County 
Martin County 
Monroe County 
Morgan County 
Noble County 
Ohio County 
Orange County 
Owen County 
Perry County 
Putnam County 
Randol County 
Ripley County 
Scott County.... 
Steuben County. 
St. Joseph Counts 
Tipton County 


Vanderburg County... .. 


Warren County 
Wells County 
White County 
Whitley County 


Mississippi: 


Adams County........ 


Alcorn County 
Amite County 
Attala County 


Se 


| 
| 


= 


Place. 


Mississippi—Continued. 


Benton County 
Bolivar County. 
Calhoun County... 
Chickasaw County. 
Choctaw County... 


Claiborne County......... 


Clay County 


Coahoma County.......... 


Covington County 
De Soto County 
Forest County 
Franklin County 
George County 
Greene County 
Hancock County 
Harrison County 
Hinds County 
Holmes County 
Humphreys County 
Itawamba County 
Jasper County 
Jefferson County 
Jefferson Davis County 
Jones County 
Kemper County 
Lafayette County 


Lamar County............ 


Lauderdale County 
Leake County 

Lee County 

Leflore County 
Lincoln Count 
Madison County 
Marion County.. 
Marshall County. . 
Montgomery County 
Noxubee County... . 
Oktibbeha County.. 
Panola County 
Pearl River County 
Pike County 
Pontotoc County 
Prentiss County 
Quitman County 
Rankin County 
Scott County 
Simpson County 
Smith County 
Sunflower County 
Tate County 
Tippah County 
Tishomingo County 
Union County 
Walthall County 
Warren County 
Washington County 
Wayne County 
Webster County 
Winston County 
Yalobusha County 
Yazoo County 


| North Dakota: 


Nelson County 
Sheridan County 
McHenry County— 


Golden Valley County 

Richland County— 
Wahpeton 

Dunn County 

Burleigh Count y— 


Some 


Se 


| 
| 


New cases 

reported. 
, 
| 
Idaho: 

Indiana: 
Bartholomew County. ......-..----- 
Dekalb 
Delaware County. .................. 
Howard 

| | 

263 

1 

118 2 

2 
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TYPHOID FEVER—Continued. 
State Reports for November, 1919—Continued. 


| 
New cases | > 
reported. | Place. 


Ohio: Ohio—Continued. 
Adams County. Summit County 
Allen County Trumbull County 
Ashland County Tuscarawas County 
Ashtabula County Union County 
Athens County. Van Wert County.....:....... eenhion 
Auglaize County Warren County 
Belmont County Washington County 
Wayne County 
Butler County ‘ Williams County. 
Carroll County W ood County 
Champaign County Wyandot County 
Clark County 
Clermont County. 
Columbiana County. ..............-- 
Coshocton County 
Crawford County. 
Cuyahoga County 
Defiance County 
Delaware County 
Erie County 
Fairfield County 
Franklin County 
Gallia County 
Geauga County. 
Greene County 
Cuernsey County 
Hamilton County 
Hardin County 
Henry County 
Highland County 
locking County 
Holmes County 
Jefferson County 
Knox County 
Lawrence County 
Licking County 
Logan County 
Lucas County 
Mahoning County 
Marion County 
Medina County 
Meigs County 
Montgomery County 
Muskingum County 
Noble County 
Perry County 
Pickaway County 
Pike County 
Portage County 
Preble County 
Ross County 
Sandusky County 
Scioto County 
Stark County 


> 


| 


Oregon: 
} Coos County 
Douglas County. 
Lane County 
Linn County 
Marion County 
Polk County 
Washington County 
Portland 


' South Carolina: 

| Anderson County 

Beaufort County 

Charlestoy County. ... 

Chester County 

Chesterfield County 

Clarendon County 

Florence County 

Greenville County..................- 
Lexington County 

Spartanburg County 

Union County 


| 


South Dakota: 
Beadle County 
Brule County 
“lark County 
Pavison County 
Douglas County 
Fall River County 
Haakon County 
Kingsbury County 
Lake County 
Walworth County....... 


Compu 


New cases 
Pc. 
14 
ll 
| | 
| 
| 
| 
1 
| | 


TYPHOID FEVER-—Continued. 
City Reports for Week Ended Dec. 20, 1919. 
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January 9, 1920. 


Place. 


| 
Cases. Deaths. Place. Cases. Deaths. 


Atlanta, Ga...... 
Baltimore. Md.... 


Cambridge, Mass............. 

Charleston, 


Chicago, 


Colorado Springs, 
Danville, 


Paso, 
Erie, 
Fall Riv er, 


Jacksonville, 


Los 
Marlboro, 


New Orleans, La..... pehawene 1 2 


1 |. || North Little Rock, Ark...... 

4 | 1 

1 1 | Ww aitham, 1 

1 Wilmington, 1 
1 1 |! 


DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 
City Reports for Week Ended Dec. 20, 1919. 


City. 


Akron, 
Albuquerque, N. 
Alexandria, 
Allentown, Pa.. 
Alliance, 
Alton, 
Amesbury, Mass....- 
Anaconda, Mont................ 
Ann Arbor, Mich........... 
Asbary Park, 
Ashland, Ky. 


Atlante, 
Atlantic City, 


Attleboro, Mass.............. 


Austin, Tex... 
Md. 


Barberton, Obio.... 


Popula- 
tion as of 
July 1, 1917 
(estimated 
by U.S. 
Census 
Bureau). 


14, 496 


437 


Scarlet Tuber- 
) pria.| 3} sles. 
Total Diphtheria.; Measles fever 
deaths _ 
from 
all 
causes.| ¢ 


31 5 
5 


uck 


1 | 
Holland, Mich................ 
| | | | 
— 
‘ | 93, 604 | 15 ]-.....| 25 
14,509 | 2 7| 3 
19, 581 2 
Ashtabula, Ohio.............-.. 22, 008 6 | 2) 
804,637 | 40 46 |......) 22 16 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 
Continued. 


City Reports for Week Ended Dec. 20, 1919—Continued. 


Diphtheria.| Measles. 


July 1, 1917 
(estimated 
by U. 


Berkeley, 
Beverly, Mass....... 
Birmingham, Ala......... 
Bloomington, Ill................ 
Bloomington, Ind...........-.-- 
Boise, Idaho. ..........- 
Boston, Mass. 
Bridgeport, 
Bristol, Conn 


Brunswick, Ga.. 

Buffalo, N. Y... 

Burlington, Tow 

Burlington, Vt.. 

Butte, Mont 

Cadillac, Mich 

Cairo, l...... 
Cambridge, Mass. 
Camden, N 

Canton, Il 

Canton, Ohio 

Cape Girardeau, 
Carbondale, Pa...........- 
Carnegie, Pa 
Chanute, 
Charleston, S.C. 
Charleston, W. Va 

Charlotte, N. C.... 


am 


Cheyenn 
Chicago 


Chicopee, Mass. 

Chillicothe, Ohio. . 

Cinemnati, Ohio. ....... 
Cleveland, Ohio 

Clinton, Mass..... 

Coffeyville, Kans 
Cohoes, N. Y 
Colorado Springs, Colo.........- 
Columbia, 8. C 

Columbus, Ga 

Columbus, Ohio. 

Concord, N. H....... 
Connellsville, Pa........ 

Corpus Christi, Tex. . 

Cortland, N. Y 

Coshocton, Ohio....... 
Council Bluffs, lowa............ 
Covington, Ky......... 
Cranston, R.I............ 
Cumberland, Md........ 


1 Population Apr. 15, 1910. 


Popula- Tuber- 
det of | Total culosis. 
City. from . a 
Beaumont, 28, 851 1 3 
| 189, 716 49} 13 6 
767, 813 210; 62/ 2] 210 4] 77|......| 19 
124, 724 8 3] |...) 6 1 3 3 
475, 781 11 99 1] 17 13 
| 114) 293 1 3 
62, 566 14 3 1 2 
Chattanooga, Tenn.............. 61,575 22 3 4 
Chicago, 2,547,201 629} 12] 157 5 | 269 5| 250 48 
| 414,248 Ms: MBit 15 
| 692, 259 185} 57 5 | 19 
220, 135 74 7 1 | 1 8 
31,838 11 2 | 1 1 2 2 
50; 623 23 Giwa 2 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 
Continued. 


City Reports for Week Ended Dec. 20, 1919—Continued. 


Scarlet Tuber- 


Popula- | Diphtheria.| Measles. 


tionasof Total 
July 1, 1917 deaths 
(estimated from 
by U.S. | all 
Census 
Bureau). 


Des Moines, Iowa 


Dubuque, Iowa 
Duluth, Minn 
Dunkirk, N. Y 


East Chicago, Ind 
Easton, Pa 

East Orange, N. J 
East Providence, R. I 
East St. Louis, 


Erie, P: 

Evanston, Ill 


arg 
Farre 


Fort Smith, Ark 
Fort Wayne, Ind 
Fort Worth, Tex 
Fostoria, Ohio 
Free Ill 


Greensboro, N.C 


! Population Apr. 15, 1910. 


City. | 3 | 3 
oO Qa oO Aa a oO 
Davenport, Iowa................ 49,618 |........ 
Dayton, 128,959 29 3 6 
97,077 17 4 1 2 | 
Englewood, N.J................ 12, 603 2 
40, 160 | 3 1 
Fond du Lac, Wis.............. 21, 486 
Fort Scott, Kans................ 10, 564 
Temont, Nebr.................. 10, 080 6 
Great Falls, 113, 948 3 
Hammond, ind................. 27/016 
Hartford, 112,831 26 | 2 2 2 
Haverhill, 49. 180 of i 1 1 


Sanuary 9, 1920, 


City Reports for Week Ended Dec. 20, 1919—Continued. 
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Continued. 


DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 


tion as of | Total 
July 1, 1917) deaths 
City. (estimated | from 
by U.S. all 


& 


Popula- Diphtheria.| Measles. fever. culosis 


Hazleton, Pa.......... 
Hibbing, Minn..... 
Huntington, Ind....... 
We 
Indianapolis, Ind..............- 
Irvington, N.J...... 
Ishpeming, Mich................ 
Ithaca, N. Y....... 
Jacksonville, Il..... 
Janesville, Wis. 
Jersey City, N. 
Kalamazoo, Mich. .............. 
Kansas City, Kams.............. 


Lancaster, Pa....... 
La Salle, Ill...... 
Laurel, Miss..... 
Lawrence, Kans..... 


Leavenworth, Kans............. 


Lorain, Ohio......... 
Los Angeles, Calif... 
Louisville, Ky..... 
Lowell, Mass. ...... 
Ludington, 
Lynchburg, V8. 
Lynn, Mass...... 
McKeesport, Pa...... 


Mahanoy City. Pa.............. 


Martins Ferry, Ohio.... 
Mason City, 


! Population Apr. 15, 1919, 


283, 622 10 2 
15,095 
50, 408 24 1 
305, 816 13 i| 48 i 6 7 7 
31,833 ll 2 
21,481 10 2 
102, 923 1 3 
Leominster, Mass............... 21, 365 B 
Logansport, Ind 21,338 11 1 1 
535, 485 168} 16]......) 14 |...... 13 | 2| 7 22 
| 240, 808 65| 22 7 
114, 366 30 2 1 16 | 
104, 534 23] 17 2 
Manchester, N. H............... 79, 607 22 | 3 1 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 
Continued. 


City Reports for Week Ended Dec. 20, 1919—Continued. 


City. 


Minneapolis, Minn.............- 
Mishawaka, Ind...... 


Morgantown, W. Va.......... 
Moundsville, W. Va 
Mount Carmel, Pa 
Mount Vernon, N. 
Muscatine, Iowa 
Muskogee, Okla 
Nanticoke, Pa 
Nowark, 
New Bedford, Mass............- 
New Britain, Conn.............- 
New Brunswick, N. J..........- 
Newburyport, Mass............. 
New Castle, 
New Haven, Conn 
New Orleans, La 


New York, N. Y... 
Niagara Falls, N. 
Norristown, Pa. ..... 
North Adams, Mass. . 
Northampton, Mass...... 
North Attleboro, Mass 
North Braddock, Pa............ 
North Little Rock, Ark 

North Tonowanda, N. 
Norwalk, Conn 
Norwich, Conn 
Norw 


Oklahoma City, Okla 


Old Forge 


1, 


156561°—20——3 


118, 136 43 9 | 8| 4 
152, 275 39 2; 44 | _ 
377, 010 4 | | 2 15 

345 8 


72, 184 | 
735, 514 | 
15,879 | 
17,777 | 


Population Apr. 15, 


1910, 


(popula | | Diphtheria. Measles. | ‘fever. oulesia. 
July 1, 1917) deaths 
Bureau). 8 & § & 


| 
Mattoon, Il 
Meadville, 
Medford, Mass. 
Middletown, Ohio............---| 16, 384 2 1 
Milwaukee, 445, 008 102} 30 ij 2 
373, 448 20 3 Bias Mt 
19,075 6 | 
Montclair, N.J..................| 27,087 1 
| 
| 
| 
Newton, Ma 
| 5, 737,492 | 1,249] 329) 245) 108 
23, 269 BB 
Oakland, Cahf..................| 206,405 at 61...) 
15,479 |........ 2 
Omaha, Neb’ 177, 777 40 4 3 14 3 
W. 21,059 | 4 1 
Pasadena, Calif. ...............- 49,620 | 19 3 3 
24 3 
Philadelphia, Pa................| 478 69 
Phillipsburg 3 1 
Pine Bluff, 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 


Continued. 


City Reports for Week Ended Dec. 20, 1919—Continued. 


January 9, 1920. 


Popula- 
tion as of | Total | Diphtheria.) Measles. fever. culosis. 
July 1, 1917, deaths 


vy U.S. 
ureau). 


3: 

Plymouth, Mass. 

Port Huron, Mich...... eaccegeed 


Portiand, Me......... 
Portsmouth, N. H.. = 
Pottsville, Pa... 
Poughkeepsie, N. Y............- 


Rochester, N. Y....... 
Rocky Mount, N. C............. 
Sacramento, Calif............... 
768, 225 | 127 13 50 1 30 
1 


252, 465 73 
Salt Lake City, Utah............ 
San Pernardino, Calif........... 
Sandusky, Ohio....... 
Sanford, Me........ 
San Francisco, Calif. . 
San Jose, Calif......... Ey 
Santa Barbara, Calif............ 
Saratoga Springs, N. Y......... 
Sault Ste. Marie, Mich.......... 
Schenectady, N. 
Shenandoah, Pa...............- 
Sioux Galls, 8. Dak............- 
Somerville, Mass .............-.- 
South Bend, Ind................ 
Southbridge, 14,445} |$4/]......]...... 
Spokane, Wash. 
Springfield, Mass............... 108, 668 31 6 1 | ae 10 1 7 1 
Springfield, Ohio. .............. 52, 296 15 1 1 


! Population Apr. 15, 1910. 


| | | 

| 
259, 895 i| 17 3 
39, 022 7 1 
Richmond, Va..... 158. 702 | 60 9 1 10 | 7 
1 
1 
2 
1 
4 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULCSIS— 


Continued. 


City Reports for Week Ended Dec. 20, 1919—Continued. 


Popula- 
tion as of 
July 1, 1917 


Scarlet 
fever. 


(estimated 
by U. 8. 


Census 
Bureau). 


Staunton, Va: 
Steubenville, Ohio. ...........-- 


Wakefield, Mass...............- 
Walla Walla, 
Waltham, Mass...... 
Warren, Pa 
Waterbury, Conn............... 
Watertown, Mass... 
Watertown, N. Y...... 
Webster, Mass...... 
West Chester, Pa 

Westfield, Mass........ 

West Hoboken, N. J 

West New York, N. J 

West Orange, N. J 

Wheeling, W. Va 

White Plains, N. Y 

Wichita, Kans 


Williamsport, Pa 

Wilmington, Del 

Winchester, Mass 

Winona, Minn 

Winston-Salem, N.C 

Winthrop, Mass 

Woburn, Mass. . 

Worcester, Mass... 
Yakima, Wash 

Yonkers, N. Y 

Zanesville, Ohio 


! Population Apr. 15, 1910. 


|_| 
| ‘ | Tuber- 
| Total Diphtheria. Measles. | culesis. 
jecauses.| 3 | = 
41/81/3218 
36, 209 13 2 at | 3 
Superior, Wis. 47, 167 6 1 3 1 
158, 559 34 2 1 1 1 6 1 
202,010 | 70} 12 2 167 | 8 
113, 974 | 15 1 |.....- 5 1 
31,011 10 1 
13, 484 5 1| 1 1 2 
19, 613 | 1 3 
95, 369 29 7 1 
16,076 4 1 
22,058 
| 


FOREIGN AND INSULAR. 


CUBA. 
Communicable Diseases—Habana. 


Communicable diseases have been notified at Habana as follows: 


©. 1-10, 1919. 
De 10, 1919. Remaining | Dec. 1-10, 1919 Remaining 
under treat- under treat- 
Disease. ment Dec. | Disease. ment Dec. 
Deaths. 10, 1919. cases. Deaths,| 10, 1919. 


cases. 


Diphtheria........... 1 1 3 || Scarlet fever......... 2 hoccevces 4 

4 Smallpox. 4 2 213 

19 Typhoid fever....... 10 3 344 
1 From the interior, 47. 2 From the interior, 1. 3 From the interior, 12. 


INFLUENZA. 


The following information was taken from reports received during 
the week ended January 9, 1920: 


Place. Date. Cases. | Deaths. 


Algeria: 
Departments— 


Dec. 29-June 28, 1919: Deaths, 181. 
Sept. 1-30, 1919: Deaths, 46. In 
33 towns. 


Oct. 19%-Nov. 1..../.......- 


Spain: 
Valencia. .o..ccccee Nov. 30-Dec. 6.... ll 4 
SWitzerland: 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER. 


Reports Received During Week Ended Jan. 9, 1920.1 
CHOLERA. 


Remarks. 


China: 


India: 


ar 
| | At Pasoeroean. 


4¥rom medical officers of the Public Health Service, American consuls, and other sources. 


(96) 


Remarks. 
Bolivi 
Cey 
China: | 
Tsinanfu 
France: 
4 
India: 

Rangoon 57 
Place. | Date | Cases. Deaths. | Fe 

( Oct Tov. & 9 | 


CHOLERA, 
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FEVER—Continued. 


Reports Received During Week Ended Jan. 9, 1920—Continued. 
CHOLERA—Continued. 


January 9, 1920. 


PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


Place. 


Date. 


Cases. 


Deaths. 


Phili Islands: 


Tlocos Norte...... 
Occidental Negros...... 
Pangasinan 


Ambhos Camarines...... 


Occidental Negros 
Pangasinan............ 
al 


Ts 


NOv. 9-15. 


GO... 


Nov. 16-22 
do 


7 
29 
6 
1 
2 
5 
23 
1 
4 


Nov. ig 1919: Cases, 
129. 


Nov. 16-22, 
deaths, 146. 


British East Africa: 


Presidency 


‘Fast Java 


PLAGUE. 


Oct. 26-Nov. 1.... 


Oct. 19-Nov. 1 


Oct. 19-Nov. 1, 1919: Cases, 4,070; 
deaths, 3,044. 


Sept. 28-Oct. 18, 1919: Cases, 121; 
eaths, 121. 


SMALLPOX. 


Algeria: 
Departments— 


Canada‘ 
Nova Seotia—.. 
Counties— 
Cumberland..... 


June 20-Nov. 1.... 


Dec. 14-20...... 


Dec. 29-June 23, 1919: Cases, 86; 
deaths, 44. 


Present. 


| | | Remarks. 
Ambos 
Bohol 
— 
| 
12 ll 
55 
ll 
3 
2 
41 
1 1 
TT TT 242 158 
10 7 
Jay 
Bolivia: 


January 9, 1920. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


FEVER—Continued. 


Reports Received During Week Ended Jan. 9, 1920—Countinued. 


SMALLPOX—Continued. 


Date. Cases. | Deaths. 


Colombia: 
Barranquilla 


Provinces— 
Nyland...... 
Tavastehus 


India: 


Batavia........ 
Mexico: 

San Luis 
Spain: 
oe 
Tunis: 

Tunis 


Algeria: 
Departments— 
Constantine 


Province— 
Viborg 


exico: : 
San Luis Potosi 


rkey: 
Constantinople 


Nov. 16-29. ....... 
-| Oct. 8-14....... eee 


July 16-31......... 
d 


July 16-31 
Dec. 14-20. 


Sept. 28-Oct. 18, 1919: Cases, 12. 
Oct. 117; 


17-29, 1919: 


Cases, 
deaths, 31. 


Dee. 29-June 28, 1919: Deaths, 52, 


Present. 


Reports Received from Dec. 27, 1919, to Jan. 2, 1920. 


CHOLERA. 


| s. | Deaths. 


Nov. 10-20........ | 


For entire island: Oct. 22-Nov. 


20, 1919: Cases, 645; deaths, 374. 


1 From medica’ officers of the Pub ic Hea‘ih Servics, American consuls, and other sources. For re 


received (rom Jun» 28 Dee. 26, 1919, Pub’ic Hea'th Reports for Dec. 26, 1919. The tables of epi 


diseases are terminated semiannua'ty and new tables begun. 


mic 


Place. | : Remarks. 
13 
Finland 
oct. 
10 7 
RANGOON... OCt. 19-Nov. 1.... 9 3 
Java: 
oct. 11 
| 
| Nor. 30-Dee. 6.... 2 "| 
TYPHUS FEVER. 
Solis ia: 
ie: 
ll 5 
Finland: | 
M 
Tu 
Pace. Date. Remarks. 
ch 2 
osen: 
apan: 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER-—Continued. 


Reports Received from Dee. 27, 1919, to Jan. 2, 1920—Continued. 
CHOLERA—Continued. 


Piace. ate. Cases. | Deaths. Remarks. 


Phili Is'ands: 
Provinces N es 2-8, 1919: Cases, 528; deaths, 


hoes Camarines 
Antique 

Bohol 


Mountain 
Occidental Negros...... 
Pangasinan 


Sorscgon 
Tayabas 


iam: 
Bangkok 
Straits Settlements: 


Sept. 28-Oct. 28... 
Oct. 26-Nov. 8 


Oct. 6-Noy. 16.... 
Oct. 26-Nov. 1, 1919: Cases, 2,214; 
deaths, 1 
mbay Oct. 19-Nov. 18 
Nov. 9-15 
Ran 
Straits ‘Settlements: 
Singapore Oct. 26-Noy. 2... 


SMALLPOX. 


Counties: Dec. 10-16, 1919: Pres- 
t 


ent. 

Nov. 30-Dec. 6, 1919: Cases, 125. 
In 45 localities, exclusive of 
Dysart and Toronto. 


Peterborough ....... 
Sault Ste. 


13 10 
7 5 
12 9 
5 4 
29 16 
15 9 
20 13 
6 4 . 
8 5 
Riza!. 15 5 
40 29 
6 6 
21 17 
4 
O06. 3..... 13 12 
PLAGUE. 
British East Africa: | 
5 5 
Ceylon: | 
14 14 
Greece: 
Bolivia: | | 
30 
Canada: 
Nova Scotia— 
Quebec— 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


FEVER—Continued. 


Reports Received from Dec. 27, 1919, to Jan. 2, 1920—Continued. 


SMALLPOX—Continued. 


Date. Deaths. 


~ (Korea): 


Egypt: 


Cai 

Port Said.... 
Greece: 

India: 


BOMbOy 


Mexico City.. 
Portugal: 
Spain: 


Turkey: 
Constantinople 


Nov. 10-22 


Oct. 12-25. 
Nov. 915 


Entire island. 


Bolivia: 
LaP 


Great Britain: 
GlASBOW 


y: 
Venice... 

Mexico: 
CRY. 

Spain: 
Corunna. . 


Nov. 30-Dec. 6.... 
Oct. 6-Nov. 2..... 
Nov. 17-23 

Nov. 16-22........ 
Noy. 24-Dee. 7.... 


YELLOW 


Mexico: 


The cases were sent from Opi- 
chen, vicinity of Muna. One 
death in case from Muna. To- 
tal fo Dec. 20: Cases, 46; deaths, 


x 


Place. | Remarks. y 
China: | 
| 
2 1 
Seoul...... 9| 1 
O06. 5 1 
8 
6 3 
Italy: | 
3 
Japan: 
Mexico: 
Nov. 16-22........ 5 
15 
15 | 3 
TYPHUS FEVER. 
Chile: 
Antofagasta. NOV. 17-23.......- 
Valparaiso... NOV. OBB. 275 | 41 | 
China: | 
Egypt: 
Greece: | 
38 
| 1 
| 
FEVER. 
20. 
|_| 


